




























再診時MRI所見：左BD区域に ₆× ₆× ₉㎜大のdynamic


































断された（図 ₆ b）．腫瘍径 ₉× ₆㎜，核グレード ₁，断
端陰性であった．また免疫組織学的にはER陽性，PgR陰
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A CASE OF TUBULAR CARCINOMA DIAGNOSED BY OPEN SURGICAL BIOPSY
Tomoko Wada ₁ ）, Hitoshi InarI ₁ ）, Shou KaKuta ₁ ）, Kaori MorI ₁ ）, Sachika KInoshIta ₁ ）, 
Akari taKahashI ₁ ）, Ayumi MuraKaMI ₂ ）, Takashi naKayaMa ₂ ）, Tadao FuKushIMa ₁ ）
₁ ） Department of Surgery, Saiseikai Yokohamashi Nanbu Hospital 
₂ ）Department of Pathology, Saiseikai Yokohamashi Nanbu Hospital
　A ₅₄-year-old woman visited our hospital for an enhanced mass that was detected in the left breast by computed 
tomography planned for investigation of other disease. A low-echoic area was observed on ultrasonography, but 
diagnosed as mastopathy. Then, ₁₅ months later, mammography and ultrasonography demonstrated a distorted 
lesion. MRI showed that the kinetic-curve was rapid-plateau. Although biopsy did not give a definite diagnosis, open 
surgical biopsy with a surgical margin was performed. Pathological findings showed tubular carcinoma, and the 
surgical margin was negative. Sentinel node dissection showed no lymph node metastases. The patient was treated 
with anastrozole as adjuvant endocrine therapy and radiation to residual breast, and no recurrence has occurred.

